Comparison of an anaerobic brain heart infusion broth with tryptic soy broth and Thioglycollate medium failed to demonstrate significant differences in isolation rates of anaerobic bacteria from blood.
MATERIALS AND METHODS
Blood, collected aseptically from patients suspected of having bacteremia, was inoculated (10%, v/v) into one bottle each of the three media, as described previously (7, 8) . The bottles with TSB and Thio each contained 100 ml of media under vacuum with added CO2, whereas the bottle of BHI contained 90 ml of anaerobic media. All bottles were incubated unvented at 35 C and were examined daily for 14 days. Routine subcultures of bottles without apparent growth were made at 24 hr to chocolate blood agar plates which were incubated in an atmosphere of 10% CO, for 48 hr.
Identification of anaerobic bacterial isolates was based on procedures and principles described by Dowell et al. (2) (3) (4) and by Cato et al. (1) . Identification procedures for other isolates were as described previously (7) .
RESULTS
There were 103 positive blood cultures (Table 1), including 28 in which at least one of the three media inoculated contained anaerobic bacteria of the following species: Bacteroides fragilis, B. melaninogenicus, Fusobacterium fusiforme, Eubacterium cylindroides, Peptostreptococcus, and Peptococcus. In 15 blood cultures, B. fragilis was recovered from all three media in each set ( Table 2 ). Two additional isolates were recovered from two of the three media in each set, and the remaining ones were recovered from one of the three media only.
B. melaninogenicus, F. fusiforme, and E. cylindroides were each recovered once from TSB only. B. melaninogenicus was recovered from a second blood culture in all three media. The single isolate of Peptostreptococcus was recovered from both TSB and Thio, whereas the single Peptococcus was isolated from all three media.
Mean time intervals to positivity of B. fragilis in each medium were not substantially different (Table 3) .
BHI was not a satisfactory medium for routine isolation of aerobic and facultatively anaerobic bacteria because, in 35 instances, such organisms were isolated from TSB or Thio but not from BHI; in only five instances were aerobes or facultative anaerobes isolated from BHI and not from either of the other two media.
DISCUSSION
In the previous two studies (7, 8) is not attributable to the addition of a prereduced medium may be seen in the results summarized in Table 1 . To what extent the substantially smaller sample in this study may have influenced the results is uncertain. Whether or not recovery of anaerobes would be further enhanced by using an osmotically stabilized anaerobic broth medium, as described by Sullivan et al. (6) , remains to be evaluated. It is evident from the results presented in Table 1 that anaerobic bacteremia occurs with considerable frequency. That the vast majority of those due to the anaerobic gram-negative bacilli in particular are of clinical significance has been well documented in two studies with an aggregate of 190 patients seen at the Mayo Clinic and affiliated hospitals (5, 9) .
